
i. ~ 

~ II 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIOO)JTERESTS 

Date Received 
Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 
. r: (:.' ::/,:~, RE 

; c, ': :' ", I, CEIVED , ",., r;:P;V;pRIPAGE . 
" . ., ,., -

Please type or print in ink. 

NAME (LAST) (FIRST) 

() LIlliE 
MArLING ADDRESS STREET 
                              

1. Office, Agency, or Court 

Your Position: 

tl1 ill(\ \ M£\1){rxt2-
.. If filing for multiple positions. list additional agency(ies)1 

position(s): (Attach a separate sheet if necessa",.) 

Agency: __________________________________ _ 

Position: _________ ---' ________________________ _ 

2. Jurisdiction of Office (Check af least one box) 

D State 

D County of ____________________________ _ 

~Of ERt;5-VO 
D Multi-County ______________ _ 

D Other ________________ _ 

3. Type of Statement 

~Uming Officeflnitial 

(Check at least one box) 

Date: a 2. I ZCJ/ tJ 

D Annual: The period covered is Janua", 1. 2009. 
through December 31. 2009. 

-or-
O The period covered is ---1---1 __ , through 

December 31.2009. 

D Leaving Office Date Left: ---1---1 __ 
(Check one) 

o The period covered is Janua", 1. 2009. through the 
date of leaving office. 

-or-
O The period covered is ---1---1 __ . through 

the date of leaving office. 

D Candidate Election Year: 

2010 DEC 2 I PH 3: t.l 

(MIDDLE) 

STATE 

4. Schedule Summary 
,.. Total number of pages /J-;;> 

including this cover page: __ _ 

,.. Check applicable schedules or uNo reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

I. Schedule A-1 DYes - schedule attached 
Investments (Less than 10% Ownership) 

I Schedule A-2 DYes - schedule attached 
Investments (10% or Greater Ownership) 

DYes - schedule attached 
...J.IIL'"--'Real Property 

chedule C ~Yes - schedule attached 

     

Income, Loans, & Business Positions (Income Other than Gifts 
. _ and Travel payments) 

chedule 0 ~s - schedule attached 

DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
9f my:~nowledge the information contained herein and in any 

"'attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

" ./2 - 2- /-Date Signed 
  

                          
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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CALIFORNIA FORM 700 
Income, fLoans; 1& Business 

. r r'c~(' r-(' f...:!;,t"~ (:,' 
FAIR POLITICAL PRACTICES COMMISSION 

, ,,,,,, '-VdsitIoi1's ' Name 

c\)(fu)n 0 0\'\ vi er (~mTr JM,nlceiftsm~c13Tr@'1'1 Payments) 

... 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF J~~OM~ 

AhSba OJ IVler LWik) 
ADDRESS (Business Address Acceptable) 

n11 0 Qrfe} 'Tre2lrlG I U1 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS SITION 

l\sD\~r00Y\+ ill; 
D $500 - $1,000 

~01 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION F~WH[CH INCOME WAS RECEIVED 

o Salary ~pouse's or registered domestic partner's income 

D Loan repayment 

D Sale of ______ -,-___ -,-_-,-_____ _ 
(Property, car, baat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Olher _______ --;;== _______ _ 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 o $1,001 - $10,000 

DOVER $100,000 D $10,001 - $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of -------c=----,-__ -,------
(Property. car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Olher --------;;;:=0:;-------
(Describe) 

... 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD • , • 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

1<broa 11 0\.\ viflV CrruU\t? ) 
ADDRESS (Business Address Acceptable) loY\1\. '~(Vl 
5\ IQO E. hl\o.qr=-too 6-\-. th I v~ 
~BULSc'-IN-:lEJl-StSI-A-,-CTJ.ILVIc'TY-,-, LIF"A-'Nc1

yf-, O"'F-'L-=E+NuO"ER='-''''-'-'--'-'--'.-+--'"''q::::':C'ilI ::> 
I\/V'I. 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

~..(,'0,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

----'% 
Y'\ )4 

SEC~n' FOR LOAN 

0'None 0 Personal residence 

D Real Property ______ ==== _____ _ 
Street address 

City 

D Guarantor _________________ _ 

D OIher _______ -:==:;--______ _ 
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



... NAME OF SOURCE 

'trft;)')() F\(.\- mq~\)(h 
ADDRESS )f~siness Address Acceptable) 

Q;J?]":) N· -=fi (;)1- b+ . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

-yre.sYJ b / GPr 0\ ~/b-; 
DATE (mm/dd/yy) VALUE 

...., -6 (J1. 
$,----'---

----.l----.l_ .. ' ___ _ 

... NAME OF SOURCE 

~ 

DESCRIPTION OF GIFT(S) 

'{'{\\~ SI2 I)\'\', 'l'Mffi\afr~W 

P«\ 'Eh~ \;J 

ADDRESS (Business Address Acceptable) 

5SSS EC')\'\ve.. %\DiS 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~IlD (}T Q ~ /&1 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

\Of.dQJ~ $ \..\b.DlJ r~~;(\ClC\J( lUI'\c.~e 

~~~ $ XiS.tO IDi\c11,~";'QBe\)Y1 
$ 

... NAME OF SOURCE 

fDb \?\ {( yirru ?to ~0' ~ ) 
ADDRESS (Business Address Acceptable) 

?j q ~ N· Vo:o (\l/().S 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

f)-€~Y1() I Cj ~I;;}~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Cjtlf lc:u.\V\()W'QM-n'( 

----.l----.l_ $ ___ _ 

----.l----.l_ $, ___ _ 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

C\\{1iVn J OU Vlfr 

.... NAME OF SOURCE 

ADDR~SS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ $, ___ _ 

----.l----.l_ $, __ _ 

----.l----.l_ $, ___ _ 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ $ ___ _ 

V'-----.l----.l_ >--$ __ _ 

$ 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

\:.!. ----.l----.l_ $ 

----.l----.l_ $ 

----.l----.l_ $ 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



RECEIYED 
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